Foreword
According to the World Health Organization (WHO), approximately 1 million people die by suicide in the world each year. The global suicide rate is 14 suicides per 100,000 persons. It is estimated that there are approximately ten attempted suicides for each completed suicide. Each year, approximately 150,000 people in the WHO European Region complete suicide while 1,500,000 attempt suicide.
Studies on suicidal behavior among immigrants in Europe show high rates of both suicide and attempted suicide compared with nonimmigrants, as well as worryingly high rates of suicide among females from non-European countries. Immigrants also tend to have more complex mental health issues compared with the native populations.
Immigration into and within European countries is a rapidly growing phenomenon, but limited resources can result in poor provision of care. Lack of linguistic and cultural support on the part of health-care professionals, when treating immigrants with trauma, makes it challenging for services to help immigrants with mental health problems.
Material wealth, social structure, and lifestyles, including meaning or purpose of living, occupational satisfaction, successful marital relations, kinship, friendships, and other types of binding social ties, generally put one at lower risk for committing suicide. Many of these factors can be lacking for immigrants.
Attitudes of immigrants themselves toward seeking help in their host country can also influence stigma surrounding suicide, which in turn can affect the quality of mental health care and follow-up received.
Awareness programs aimed at improving attitudes toward immigrants, the mentally ill, and suicidal persons as well as programs disseminating knowledge of health-promoting measures and guidelines for treating and assessing persons with mental disorders are vitally important.
Suicide prevention activities that take into consideration psychiatric, psychological, and social context are recommended. Guidelines for the care of suicidal patients in hospital settings now exist in Europe, such as those published in European Psychiatry in 2012, and can be applied in the care of all suicidal patients. This book with its relevant and culturally adapted information regarding the support of immigrants with suicidal behaviors compliments these guidelines by giving up-to-date information to professionals working and acting in the field, as well as to interested laypersons. Suicide and attempted suicide are a major concern for public health, and the emotional and social impact on society at the collective and individual levels is enormous (Bertolote & Fleischmann, 2009 ). This refers to both the medically serious consequences of these behaviors, as well as the long-term adverse outcomes regarding the health and psychological well-being of individuals who attempted suicide (Beautrais & Mishara, 2008) . Knowledge about suicidal behavior in Europe is mostly founded on research among its native populations. One of the reasons behind this is that the influx of large numbers of immigrants, especially of non-Western descent, is a relatively recent phenomenon in Europe compared with, for instance, migration to the US (Fassman & Lane, 2009; Finney & Catney, 2012) . However, Europe is increasingly becoming multicultural, and in many European countries today immigrants and ethnic minorities make up more than 10% of the population. In large European cities (e.g., Berlin, London, Amsterdam) at least one third of the inhabitants are nonnative. Moreover, the increase in the number of inhabitants belonging to ethnic minority and immigrant groups residing in Europe is expected to continue in the future (Fassman & Lane, 2009; Finney & Catney, 2012) . These demographic changes underscore the relevance of considering suicide and attempted suicide from a specific multicultural angle. The cultural and ethnic diversity of the European population is intertwined with the consequences of the processes of migration, which are known to be stressful for many who engage with them (Bhugra & Gupta, 2011) . For many individuals and their families, experiences with acculturation (i.e., the processes unfolding when individuals or groups of different cultures meet) may be demanding or troublesome (Berry, 2011; Sam & Berry, 2010) . Contacts of immigrants with the host society often involve dealing with wishes and demands for cultural continuity and/or cultural change that may conflict on a personal as well as on the family, community, or national level. Minority populations are thus faced with challenges to their identity, which may originate from pressures from within their family and community as well as from the wider societal context. Discrimination and stigmatization by majority members in European societies are a serious threat to immigrants' well-being and identity formation and to the integration of minorities in society. It has been well established that prejudice also exists within health-care provision (Bhui, 2011) . Furthermore, an immigrant and minority status often coincides with a disadvantaged socioeconomic position compared with the native majority population, which results in problems with basic needs in the individual's life (e.g., adequate housing, schooling).There is robust evidence that these personal, cultural, social, and economic factors influencing the position of immigrants and minorities can be det-rimental to the health and psychological well-being of minorities (Bhugra & Gupta, 2011) . In combination with an individual vulnerability, these struggles that minority groups are confronted with may eventually lead to a suicide attempt or death by suicide through a sequence of steps (MacKenzie & Bhui, 2007; Sher & Vilens, 2010) .
To clarify the terminology used in the book, suicidal behavior is mostly a term that refers to both nonfatal suicidal behaviors as well as suicide (De Leo et al., 2006) . Nonfatal suicidal behavior refers to the fact the behavior did not result in death by suicide. Other terms that have been in use previously and currently for nonfatal suicidal behavior are (deliberate) self-harm, parasuicide, or attempted suicide. Most of the definitions of these terms refer to the fact that the acts are self-inflicted (not initiated by others) and carried out deliberately and intentionally, under the expectation that the act will result in self-injury (De Leo et al., 2006) . Reasons for suicidal behavior may include a wish to escape from an unbearable situation, the search for peace of mind, or to communicate mental pain (Hjelmeland, Knizek, & Nordvik, 2002) . Suicidal behavior is characterized by variation regarding the lethal intent and a varied outcome of medical seriousness. In addition, we assume that there are sufficient commonalities in the terms attempted suicide, nonfatal suicidal behavior, and deliberate self-harm regarding motive, intent, and method to use them interchangeably. Suicidal ideation refers to thoughts about suicide (Kessler, Berglund, Borges, Nock, & Wang, 2005) .
The book has five themes and is divided accordingly. The first theme addressed is the investigation of the rates of suicidal behavior among immigrant and minority groups in Europe. The main question asked is whether immigrants and ethnic minorities in Europe demonstrate suicidal behavior more often than native populations in their host countries. Considering the tremendous diversity among immigrants and minorities, it is important to differentiate between ethnicities or cultures and their suicide risk as much as possible. Therefore, a critical matter is the disentanglement of which immigrant groups in Europe are at increased risk for suicidal behavior and which are not. Furthermore, it is essential to investigate whether women and men, as well as whether different age groups, have different rates and risk factors. In Chapter 1, Aichberger provides an overview of the prevalence and incidence data of suicidal behavior among immigrants and ethnic minority groups in Europe in the last five decades . The author reports data from Denmark, Germany, The Netherlands, Sweden, Switzerland, and the UK. Results show an increased risk for suicidality in specific immigrant and ethnic minority groups. Besides ethnicity, age and gender are reported risk factors for suicidal behavior. Certain young immigrant and ethnic minority women appear to have a greater risk, particularly for suicide attempts.
After defining high-risk groups, the next important step is to understand the relationship between suicidal behavior of immigrants and ethnic minorities from within a risk factor paradigm, which is the second theme of the book. Considering that most risk factor theory in fact represents findings of native populations, culturally relevant risk factors need to be established in order to avoid the (biased) assumption that similar risk factors exist cross-culturally. Hence, the next question that is addressed is what knowledge we have about ecological, psychological, and psychiatric factors that influence suicidal Introduction 5 behavior of immigrants and ethnic minorities. The ecological model focuses on stressors in the environment of an individual, such as the family system or traumatic or stressful life events (Beautrais, 2000; Bruffaerts et al., 2012; Stein et al., 2012) . Psychological perspectives focus on personality constellations, cognitive features, and psychological traits in relation to attempted suicide, such as hopelessness and problem solving (e.g., Ellis & Rutherford, 2008; O'Connor & Sheehy, 2000; Williams, 1998) . The psychiatry tradition in suicidology has particularly investigated the contribution of psychiatric disorders to suicidal behavior, such as depression (Hawton & van Heeringen, 2002) .
In Chapter 2, Heredia Montesinos addresses the risk factor model across immigrant groups based on selected literature. A review of studies on precipitating and risk factors for suicide, self-harm/attempted suicide, and suicidal ideation among immigrants and ethnic minorities in Europe is presented to shed light on the reasons for the heightened suicidality of certain groups. While common risk factors such as psychiatric disorders, previous psychiatric history, or previous self-harm seem to have a lower impact on suicidality among immigrants and ethnic minorities, sociodemographic factors seem to be crucial for understanding the vulnerability. Familial and interpersonal problems, social isolation, acculturation difficulties, discrimination, racism, and racial prejudice are the most commonly reported influencing factors for suicidality (Heredia Montesinos, Heinz, Schouler-Ocak, & Aichenberger, 2013). Furthermore, genetic and cultural risk (convergence with rates in home countries) and ethnic identity are reported to play a significant role. Immigrant and ethnic minority groups receive less psychiatric care since there are many barriers for seeking help and a general lack of cultural sensitivity among health-care professionals.
In Chapter 3, rates and risk factors for suicidal behavior among ethnic minorities in England are reported. Haigh, Kapur, and Cooper summarize the findings of suicidal behavior among ethnic minority groups in England. In comparison with other European countries, these authors have collected a unique set of data through a systematic and longitudinal monitoring of suicidal behaviors of minorities in three cities in England. The authors report that there is variation by ethnicity, gender, region, and age in the rates, characteristics, and clinical management of suicidal behavior in England. Some of this variation is associated with certain ethnic subgroups being at higher risk of self-harm, suicide, or unequal clinical management than the native population. However, Haigh et al. indicate there is evidence that other ethnic subgroups have similar or superior outcomes than the majority group. Considering not all variation is detrimental for ethnic minority groups, the authors emphasize the need to understand why variation occurs in order to assist and address high-risk groups and decrease inequality for minorities in clinical management.
Taking its inspiration from the conclusion put forward by Haigh et al. regarding the importance of gender, ethnicity, and specific group membership when studying minorities and suicide, a third theme consists of an explicit focus on a number of high-risk groups. In Chapter 4, van Bergen and Heredia Montesinos concentrate on the suicidal behavior of ethnic minority women in Europe. The authors report on the fact that female immigrants belonging to certain ethnicities in European countries have higher rates of suicidal behavior than native women in their host countries. The authors emphasize that while ethnocultural aspects have recently received some attention in suicidology, the interface of gender, ethnicity, and culture is yet to be wider acknowledged. After discussing the key findings regarding the epidemiology of suicidal behavior of minority women in Europe according to their ethnicity and host country, the authors elaborate on a number of gender-related stressors and risk factors. These include conflicts with parents, husband, family (in-laws), pressures from the family and community, family honor, and domestic violence. Subsequently, van Bergen and Heredia Montesinos illuminate some of the theoretical implications from within the frame of Durkheim's fatalistic suicide to understand immigrant women's suicidal behavior (Durkheim, 1898 (Durkheim, /1952 .
Chapter 5 highlights the suicidal behavior of South Asian immigrants and their children, a group that has consistently been reported to have increased risk for suicidal behavior. Till and Bhugra give an overview of suicidal behavior and social-cultural factors among South Asians in the UK. The authors report that the rates of attempted suicide of Asian females compared with Asian males and white women are much higher. They discuss that social and cultural stressors partially account for these elevated rates, and that social support seems to plays an important role in protecting against suicidal behavior. In their conclusion they underline that cultural conflict is a major factor in deliberate self-harm, particularly in younger Asian groups. They recommend measuring the degree of cultural conflict in future research assessing self-harm since this will be crucial for future service provision for this population.
Chapter 6 addresses the suicidal behavior of refugees and asylum seekers in Europe and beyond. Joshi and Warfa corroborate the evidence for the disproportionate suicide risk among refugees and asylum seekers by systematically reviewing empirical studies of the past 15 years that investigated the suicidal behavior among these populations. The chapter demonstrates the unique stressors these populations are confronted with upon migration, which are taxing to their health and closely interconnected to their suicide risk. The stressors include the amount of time asylum seekers have to spend in detention centers and the lengthy procedures of asylum applications, in combination with suffering from posttraumatic stress disorder that refugees often developed in the situations leading up to the (forced) decision to leave their country of origin behind. In their conclusion, the authors call on policymakers to recognize and address the importance of inclusive mental health services, and to develop adequate support systems that will provide for education, language, and employment services in order to prevent suicide and attempted suicide by refugees and asylum seekers.
In Chapter 7, Lester addresses the well-being of Roma people and Irish Travelers in relation to suicide; groups for whom there is a striking paucity of literature. The empirical studies of Roma and Irish Travelers point at an alarming situation regarding suicidal behavior in these groups, for which underlying social conditions (e.g., forced migration after being expelled from a nation, attempts to force Roma into a settled residential life) play a critical role. In his discussion, Lester puts forward a strong case for gathering particular knowledge of the variety of acculturation strategies used by Roma and Travelers that may correlate with their health outcomes. Lester concludes by stressing the Introduction 7 need for more research into these groups that are often neglected by minority researchers as well as by suicidologists.
A fourth theme in this book is the role of culture for suicidal behavior. Ethnocultural groups have specific sociocultural features and patterns according to their moralities, that is, their norms and values (Collins & Makowsky, 1997) . Among others, anthropologists, transcultural psychologists, and ethnopsychiatrists have argued how mechanisms leading to suicidal behavior differ from culture to culture as a result of cultural and local models and perceptions (Colucci & Martin, 2007; Wasserman, 2009) . Local models of self and emotions can provide important insights into the understanding of suicidal behavior within a given culture (Brown, 1986; Counts, 1980) . Culture influences the emergence and interpretation of stress and the definition of stressful situations, as well as the spectrum of potential behavioral responses available to the individual (Canetto, 2008) . In line with this perspective, Colucci and San Too start with a discussion of how culture is a central but highly debated concept in suicidology in Chapter 8. They state that despite the complexity of this construct, culture has been recognized as an important element in understanding suicidal behaviors among linguistically and culturally diverse populations. In particular, it is necessary to comprehend the cultural meanings of suicide in different cultural groups. Subsequently, the need to establish culturally sensitive suicide prevention strategies is emphasized. The chapter concludes with suggestions for future research on the cultural context of suicidal behaviors among people from immigrant and refugee backgrounds.
In Chapter 9, Heinz addresses the question of when suicidality can be considered a sign of mental malady. He describes the variety of circumstances and factors that can influence suicidal attempts, and stresses that they are acts by a multitude of subjects in difficult social situations. Thus, caution for diagnosing mental maladies should be exerted. He points out that in situations in which a mental disorder is present or not -and is justifiably called a disease due to its severity -social factors can and will contribute to the manifestation and cause of individual suffering and to the outcome of any crisis. He summarizes that a focus on the situation in which any suicidal attempt happens is absolutely important, while a diagnosis of the presence or absence of a distinct mental malady may help to direct diagnostic efforts to best evidence treatment.
The final topic in the field of immigrants, minorities, and suicide addressed in this book is the translation of epidemiology, theory, and risk factors to solid prevention and treatment, since this bears a high societal urgency. This section emphasizes the need to accumulate knowledge that can be used for the development of preventive measures sensitive to the needs of suicidal individuals of immigrant and minority background. In order to help health-care workers and professionals work successfully with suicidal patients belonging to minority groups, there is a need for prevention programs that, for instance, include the cultural meaning systems of those groups (Lester, 2012) . Experiences and observations of professionals who directly worked with and have delivered care for suicidal minorities are pivotal for the building of knowledge for future culturally sensitive interventions, and for the identification of culture-specific protective factors. In Chapter 10, Burger, Salverda, Ferber, Ariëns, and Luinstra-Passchier first present epi-demiological findings of suicidal behaviors among ethnic minorities in The Hague, The Netherlands, findings the authors used to identify high-risk groups and to guide the development of preventive and aftercare measures over the past 15 years. Over these years, a large number of intervention and prevention initiatives that targeted immigrant groups were developed by the authors, ranging from profound communication within immigrant communities to activities for establishing and improving care for (immigrant) youth who attempted suicide. One of their programs, the SuNa project, offered guidance to suicidal youth, and has been especially important for the training of medical professionals who deal with suicidal (immigrant) persons. By using two case reports of young suicidal minority women, the authors illustrate the social and cultural context of young women of minority background, offering an in-depth examination of culture and suffering.
In Chapter 11, Schouler-Ocak presents a specific intervention concept for a minority group. Since Turkish female immigrants are at special risk for suicidal behavior, there is a great need in Europe for cultural sensitivity and culturally competent treatment concepts in mental health-care services for this group. The author describes a culturesensitive public awareness suicide prevention campaign that was developed and conducted for this group in Berlin, Germany, entitled "End Your Silence, Not Your Life." A detailed report on the contents and evaluation of the campaign is given. The campaign was a part of a multimodal intervention study aiming to improve the care-seeking behavior of women of Turkish origin in suicidal crises.
The aims of the book are to generate a broader understanding of suicidal behavior among immigrants and ethnic minorities in Europe, and it is an invitation to suicide researchers and clinicians to apply an inclusive approach to suicidal behavior. The book offers the opportunity to expand knowledge beyond majority groups and to look further than the dominant frame in suicide research. The conclusions of the various chapters in the book underscore the sensitivity needed in the field of immigrants and ethnic minority studies, considering the use of a misguided overgeneralization of minorities, treating them as if they are one singular group.
As a result of the increase of ethnic minorities and immigrants in Europe's population, and with immigrant and minority status conferring a risk of suicide, the manifestation of suicidal behavior among minorities in Europe is an important area in suicide research. We encourage a shift of attention to the increasingly culturally diverse population of Europe whose susceptibility to decreased well-being and elevated suicide risk can no longer be ignored. To date, the vast majority of research on suicide has maintained a focus on majority populations living in Western countries. It is the intention of the editors to encourage a perspective that is sensitive to the variation and complexity of the suicidal process across ethnicities and cultures, and to highlight the impact of the intersections of ethnicity, culture, gender, and age to suicidal behavior. We hope that a thorough understanding of suicide across cultures will contribute to the supply of effective multicultural suicide prevention and treatment for those who are suffering.
